Mo, 50 PED 2 THE DIVISION OF HEALTH OF MISSOURI ¥ =
5 ’ MAT €38R cTANDARD CERTIFICATE OF DEATH st L0 065

10.48 3 ........................................
.f BIRTH NO, ____ ______  _ __REG6. DIST. NWO. _________ PRIMARY REG. DIST. NO. Registrar's Ng._.._._é,l_—némam.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved, If lastitution: residence before
a, COUNTY a. STATE . * b. COUNTY ndinisaion),,
_5 Missouri Je Fler'sons
b. CITY a1t ouuid to liraita, write RURAL and gl ¢. LENGTH OF || ¢ CITY . P
ALY 0 e ] S| R b gt e it
own  St. Louis town Crystal City Jrm'g N O
d. F#é%PrAMEO%F (I not in hospital or Iustitution, give streat sddrees or [ocation) ASJ&{EEE;S (If rural, give location) 05&/
insTitution  DOA St. Johns Hospital 908 Taylor avenue
3. NAME OF b (FirsD) b, (Midadic) c. (Last) 4.DATE (Mouth) (Dey) (Yesn
(Typeor Pty Louis Thomure peatH 5-1-
5. SEX C! 6. COLCR OR RACE | 7. Vh:‘lARRVSEB. EIEVgSCPéSRRIED, 8. DATE OF BIRTH 9. AGE{PS:’:Q;H IF UNDER 1 YEAR | IF UNDER u Hes,
(Spe L. ¥, Monthe| Daye | Hours | Min.
le white wi 3-17-1891 2 -

102. USUAL OCCUPATION (Give kind of work | 10B, KlND or BUSINESS OR IN- | 11 BIRTHPLACE (¢, 0y stave o Foreign Covntre) O‘ 12, CITIZEN OF WHAT

mus ic teacher | High School ™ Doe Run, Mo.

138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. Francis Thomure | Florence Deifford unknown

eSSt |t etk e i | 1 0 SECURIE | T2 INFORMANT S STGRATURE 07 NAWE AGORESS
™ yom. mive 'g_nknown ‘I B. Perry, Crystal City, Mo. X

B

18. CAUSE OF DEATH . ) ] MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only tnécausper | I, DISEASE OR CONDITION L S .ot AND DEATH
Jine for (8), (by, ond (¢ | D'RECTLY I:I;ZADINGTO DEATH" (5 (b,m WW/ ! é e
" “This does not mean | ANTECEDENT CAUSES »Zé 2 2 f Caq, ;E a !
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b} %
ox heast faflure, asthenia, | Tise 1o the above cause (a) stating %

the underlying cause jast.

de.~ It means the dis- i : . 7 P g
caae, injury, or complica- DUE TO [} }M’” VM‘—J tb:d-cg Qa A /ﬁ(mﬁ ;ﬁzt £
tion which caused death. | £, OTHER SlGNlFl‘cANT COMDITIQONS

' | Conditions contrituing to the death but not
related to the direnselor condition cauzing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP%%?E 156. MAJOR FINDINGS OF OPERATION ZD AUTOPSY?
A . ,
. ves [ NOE\
21a, ACCIDENT {Bpucity} 2102PLACE OF INJURY (o... Inorabeut | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, sireet, office bidg., e10.}
HOMICIDE i .
21d. T(_%E {Month) (Day) (Year} (Hour) 2ig. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
. INJURY \ WORK AT WORK . 72 o/
ey |, 3% a
22. I hereby cemf that I atlended the deceased from 19 b | lo : , 18 that I last saw the deceased
alive on , 1985 | and tha! death occurrgd at _Zéa,Bm from the cause:s and on the dale stated above.
23a. SIGN UR egroe or tit@ 23b ADDRESS 23%. DATE SIGNED ‘_
o | ( W 4 /OW 45~ 7-55
12_1! BURIAL CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towd, or connty) (State) 4
q lfg%vél‘ Eoecly) 5"‘3_55 ) - CPyS tal City, P-io.
DATE REC'D BY LOCAL ATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. 3
[L_way 103385 )4&} Politte, Crystal City, Mo.

& (livensed Embalmer’y Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

DY IMIE, OF DY ettt e et ta st e

working under my personal supervision.. J//)

oL 30T < T-3 ¢} R PN Signed.‘/#
Signeture of Student Embalmer
Licensed Embalmer NOLJLSI

o
- P. O. Acldl:ess.gJ%%A,«:'...}/.J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

I¥ this body is not embalmed, fact should be so stated above.




